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Application of intravenous general anesthesia with different doses of dizocine combined with propofol in painless
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[Abstract] Objective To the effect of intravenous general anesthesia with different doses of dizocine com-
bined with propofol intravenous general anesthesia on the quality of recovery and the degree of pain during painless
induced abortion. Methods
People's Hospital of Dapeng New Area of Shenzhen from January 2020 to April 2021 were selected as the research

A total of 200 pregnant women who volunteered to undergo painless abortion in Kuiyong

objects. They were randomly divided into the study group and the control group, with 100 cases in each group. The
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pregnant women in the control group were anesthetized with 5 pg (to be diluted) of dizocine combined with propofol,
and the pregnant women in the study group were anesthetized with 3 pg (to be diluted) of dizocine combined with
propofol. The heart rate (HR), mean arterial pressure (MAP), systolic blood pressure (SBP), and diastolic blood pressure
(DBP) of the two groups of pregnant women were compared before anesthesia induction (T0), before propofol ad-
ministration (T1), before cervical dilatation (T2), after cervical dilatation (T3) and at the time of awakening (T4).
The quality of awakening (respiratory recovery time, eye opening time, extubation time) was compared between the
two groups. The degree of pain [Visual Analogue Scale (VAS) score] and the incidence of adverse reactions at 3 h,
12 h, 24 h after operation were also compared. Results At TO, T1, T2, T3, and T4, there was no significant difference
in HR, MAP, SBP, and DBP between the two groups (P>0.05). After anesthesia, the respiratory recovery time, eye
opening time, and extubation time in the study group were (6.65+1.45) min, (9.39+2.12) min, and (11.95£2.57) min,
which were significantly shorter than (10.75+2.35) min, (13.65+2.05) min, and (16.314+2.98) min in the control group
(P<0.05). The VAS scores of the study group were (5.85+1.64) points, (3.94£0.99) points, and (2.82+0.62) points,
which were significantly lower than (7.72+1.58) points, (5.34+0.57) points, and (4.43+0.78) points of the control
group (P<0.05). The incidence of adverse reactions in the study group was 11.0%, which was significantly lower
than 36.0% in the control group (P<0.05). Conclusion 5 pg of dizocine combined with propofol for intravenous

general anesthesia during painless induced abortion can improve the quality of recovery of pregnant women and reduce
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the degree of postoperative pain, which is worthy of clinical promotion.

[Key words] Painless induced abortion; Dizocine; Propofol; Intravenous general anesthesia; Quality of awaken-

ing; Degree of pain

IAER, Bl BRYF BOR Byt —20 % i, R B
BT ()RR 25 1) B8 3 45 P B 7 S it 5 A L 2
BB AN AR S AR A PR A 2
e DA JPR e o 2 i R A . — 1 o AN TR AR it
HE B T 1) . H RGEE I R 17 B S ik % JC IR
NTAR, 558 0 T R 22 A R E o 45 7808
59, I IAE EF IS e Ak e DL R A S AT
T T 25 X 2 ] S IO ORI , {007 68 3 2 Je B ] Py
oY SRR I R 2 EenE , TS B e B iy, H
I, R FH AR 52 A PITA B 78 T 7 A R4 7 JRR e
C8 A% A I AR 1R {H 7R SRR B 2 W 1) i AT A7 AE
W, BIR IR A O FRIE AR AR R4 o ik — 2R
AN IA] i HAA - 526 DI TA T BRI A3 , AR oY 3248
PRV A [A) 50 1 A4 52 6 I B i ik 42 R T 09
N HXE 28 4 5 P o i IR R B A S ), PR 4

1 #EMEHE

1.1 —f#H EE20204F 1 H £ 2021 424 H
HATR] B FEAE BRI T S BT DX 2590 A R B2 Be B4 7 JC 9
NURA R 200 )22 AVE AR 5 . AR ifE: D42
AR A EE KB E IR P2 ASA T ~T R @210 B
SR BN E N2 HEBRPRIE : OFS#i 5 S Rk
Baf s @A A T E O T AR S A A OF AR
RRUER o FRBENLECR D A LS 3 Ao 4L Anxd
REZH 4% 100 151] . AFFE LA IAMEHE 20~45 %7, -5 (24.15+
5.13)% s X BRAL A 4R 5 21~45 %7, P-4 (26.85+6.56)
% o WA R ARt 22 R Ie g5 L (P>0.05),
FAT R, AMFRABER B A i B 2t , 2210
KRNI BN E .

1.2 sk WAPEBRHIORARTAR . 5L
Jiti oI N TR, BT A G KGR A 25 T TR

W 4R O i T L R 0 2 (HR) 4 Sl Ik (MAP) i
4% 5 (SBP) &7 5Kk 'K (DBP) Wil o fF 5% 41 22 4 7 bR I 15
SEHTE b SR B R A e (2, [ 2
T H20080329, 5 mg/37) 0.5 ng/kg; XF M 2H 22 107 bk
PRI S H R KR S PSSR B AT 0 s Afe = (B 1Tl
[ 24 ¥ 5% H20080329, 5 mg/3%) 0.3 pg/kg. Wil 4 id
1T 1 min J5 B4 F 2.0 me/kg 8 1A 9 V8 S (T L
— il 254 PR ], B 25 7E T H20093542, 5 mg/32) #
JOkHE T, R A R g U0 W T A A 0 B A A AARAE
FEREE R WA, AT G T A TR SR FAR
Ao i H R R A 2 0 S R e T UG I TS YA B )
FARGHRGE, AT IAZEA20 UNFER.

1.3 MEIRAR  (DEMIRAE 20 B TE RIS S 1
(TO) . NYABY A 25 HI(T1) FARY B Hif(T2) 35 85
(T3). I LB (T4) B 28], Bb 4 6 2H 22 {0 i) HR . MAP
SBP .DBP. (2)# i e : AR S s P 2H A2 41 110 53 R o
T, A R R A BT ] B R B ) SRS . (3)9KURR
PR A H 22 AR 5 3 ho12 h. 24 h B R B
PEIFE B R L AU TT 43 1 R (VAS) #EA T I, 9K
SRR B e IR 430 0 43 (BRI , S R A
10 43 (BP i) , PR & , 3 n EOmRI Z1Y . (A R
JLR 2 0 I LA A 1A A A B s & AR AR L, A1)
FERBI N M | Sk SO | I A AT IR 0

1.4 %its 7% i SPSS18.0 4i it #f ik 4r
BT TR TR LS B BRUE 2 (xks) 7, A1)
FUBER T e A 56, THECPER L BCR K 5 . DL P<0.05
RESFGE L

2 #ZR

2.1 WULBa S R AR P A R AE LA fE
TO.T1,T2.T3.T4 i} Z|, P 2142 {H1%) HR \MAP,SBP,
DBP 22 T4 4= L(P>0.05), W3 1,

- 2113 -



EEEF2022E8 %3355 161

Hainan Med J, Aug. 2022, Vol. 33, No. 16

®1 FHZPELHERESIE S E GBI LB (oxs)

A B 20 51 %% HR (¥ /min) MAP (mmHg) SBP (mmHg) DBP (mmHg)

TO WF5Ed 100 66.31£8.93 90.51+7.09 125.02+21.33 66.35+9.75
X HE 2 100 65.30+8.15 90.26+7.15 124.65+20.93 65.65+9.93
o 0.835 0.248 0.124 0.503
P 0.202 0.402 0.451 0.308

Tl WF5Ed 100 56.31+7.20 83.35+9.75 105.51£17.09 67.51+12.11
X HE 2 100 55.3247.15 82.65+9.93 104.26+17.15 65.25+11.85
tf 0.975 0.503 0.516 1.334
P 0.165 0.308 0.303 0.092

T2 WF5Ed 100 65.08+9.01 76.31+8.93 126.3549.75 73.35+10.75
X HEZH 100 64.98+8.99 75.30+8.15 125.65+9.93 71.65+9.93
tfE 0.079 0.835 0.503 1.162
P 0.469 0.202 0.308 0.123

T3 R 100 72.11+16.30 86.00+11.86 133.00+21.86 76.01+11.82
X HEZH 100 70.13+17.12 85.35+10.93 129.35+20.93 75.05+12.03
fE 0.838 0.403 1.206 0.569
P1H 0.202 0.344 0.115 0.285

T4 R 100 65.12+14.28 88.05+8.95 120.05+18.95 71.85+10.02
X HEZH 100 64.81+12.98 87.35+8.83 119.35+18.83 71.01£9.93
tfE 0.161 0.557 0.262 0.596
P{E 0.436 0.289 0.397 0.276

1 :1 mmHg=0.133 kPa,

22 WAFa RER T bi SRR B 3 it

EpiRey SLDLRR QY1 f TN G A3 D [ & = e g TR A

TR, 22 I Gt L(P<0.05), L3 2,
+R2 WMAZAMHERELE (x+s, min)

205 % R R 2 B ] B HR ek 1] RAEET ]

W 100 6.65+1.45 9.3942.12 11.9542.57

X HRZH 100 10.75+2.35 13.65+2.05 16.31+2.98

tfE 14.848 14.445 11.080

P 0.001 0.001 0.001

23 HAMZFEAKJE3h.12h.24 h#g VAS 53k
B WA 3 h 12 h. 24 h i VAS ¥4 BH 2.

RTFXF IR, 22 718 Feit2F 3 L (P<0.05), I3 3,
#®3 WAZAARE3Ih12h.24 h§ VASIER b B (vss, 53)

ZH 5 1% AJGE3h ARJF12h RJF24h

il 100 5.85+1.64 3.94+0.99° 2.82+0.62"

X BEZH 100 7.7241.58 5.34+0.57° 4.43+0.78°

1l 8.212 12.255 16.158

P 0.001 0.001 0.001

T S54RSS 3 h E#,°P<0.05; S5 IRZ4E AR5 3 h Fds,*P<0.05.

24 WEFAA R R R mE IR AZAN
AN R & AR 11.0% , B I T X B8 4 1
36.0% , 22 55+ Giit2F 2 L (x*=17.383, P=0.000<0.05),
4.

F4 FHZANTIRREREELILE )

MR B PRy meng Sk LMK REEE PEAME Si1(%)
WF5E4H 100 4 2 3 1 1 0 11.0
XtHEZH 100 6 5 7 4 5 9 36.0

- 2114 -

SURCES QU W DN o N =Y WL S S TR ZF NI Wi
PR . RSN T AR, 0 2 S e v e
Jr o TR I A D A 9 5 4R 0 BRUS 24 MBI 24, A
{2 A7 B N T AR 1 A P A T IR IRAR S , sk
PRSP BUEC K O i 55 R
MDA I I JAE , HBEAEA 5 45 R 24 1 A H A
Sb IR GE , R . O A RARA LA
AR R AT, RORIFH I T 230 N T AR
F10 0 B2 , 3 RE DRI R IS 25 ) 4 ] 3 2 401 B A
RSN o DRMAE JOAR AR R, Xof S8 35 (T 1 PRI
SRR 20 S 2 P AR B

FB, 7R T2 AT IO AR T2 40 T2
A KA T PRI B >R S BURR I o PR B 2 — i HAT
AT AR TR | BE DR A AR A A
S I PR P24 1 PR SRR P 485 DAV B0 RR 5
S ORBELERS A (HAERMODITERY], TN
T ILP A HABURAE R, WAL S | R R A AE X
W, 3B BB R RS S T PR
SVt RO XEE o B ok DA JPR W 1) R, 2 Tl S0 bk
PR I 245 52 5 IO P 2 L PR P 0RO v e o gl 2
WFFE R B, 25T IO N AR ZE LT T B B/ NR) 3t
frr AR P EEHE A R GRS TR EH .
fhp 2 — R BA N A BB~ 15 P BT RS AR R
W2y, il TR BUR R R | A
HARSF A, S RIRBERE N 2 TR A
ABUR 25" . BIFFERI, e~ 15 NI B 1 1



Hainan Med J, Aug. 2022, Vol. 33, No. 16

EEEF2022E8 %3355 161

JoIm A i AR R 24 - R A R 1 0 R sk
RO IR, ASBIFFE LR S I R SR 4 200 1]
PEATICIR AT 18 28 G 1 JRR B3 A T 493 31) S it AN
[F) 7 SRR TIF 9 . 55 R S 2 1 4y g Bl
FHPSIA -5 P91 B B/ IR e A7 = I 98 AR TR, A%
WEFEH R 200 61 HEA T I008 A AR B 2210 50 w2, —
RS ng AL ICA TNTA B SChBRR I, o5 — 4R
3 g MR G PR 1 S it BRI , 32F— 25 7 i kg A5
WFE Ity b X b A= A RO S DA . AR IRBIESY
SRR, W2 A0 St R ) A2 H HR \MAP . SBP
DBP ¥ 7E 1E % 6 Bl N, HL 41220078 F AR Hh AR 1 A At
%] ,HR \MAP ,SBP .DBP H.5: % % LG 1124 2 L (P>
0.05) T P2 A {5t R I , SR S ng e R B &
AT 2 T O W A0 A ) e IR B ) 4 A5 e i) 47 B
850 TR 3 g M S A TR T S it R A 22 11
2 G F L (P<0.05). 3% —&5 i 5 kR AR
M A TNTA B 00 AR o 45 SR L P —
B, B 20 R A= 25 IR T 00 AR
A SRR T R AT, I FLRBA AL SR T A IR R
AR

AT RIR, T 5 ng ML 1564 N Iy 240
ARJ5 3 h.12 h.24 h RFFFEIR 50CR VAS PF53 34 0] A
TR A 3 pg MR ~F 165 PRI 0 SRR I 22 11, 22 5%
YA G it24 3 L (P<0.05), i il & AN K & AR
5 11.0%, B BT )5 E /0 36.0%, ZRAGIT#E X
(P<0.05), PRI, R 5 pg HAA 52564 9 T 1 S5 it JjE
Firce AT g

25 TR, 5 ng Ak S 526 NIE I R Dk AR T
TCIA AR H O 28 0 S it PR T , R i 2 10 R S
BRSSP R L, A R AI A 0 St R P S
AN RAFOUR A RSO S 4 AEASH I R I

S 30k

(1] R EEf, Xt S BH. R B FH 24 R0 7 ik D8 I 380 S E A E 5T
BUAR[T]. AR RS, 2017, 17(4): 354-356.

[2] F2R, R REEE S SOIF R AE W BRAE R [J]. B2 53 4(B),
2017, 38(12): 74-77.

[31 SREESC, F AR IR T B Wl A IF ST E R D). W66 A JRR e 2%
&, 2018, 34(3): 302-304.

[4] 3%, Zah, XUF, 45 BB 2013-2015 SEBRIEZY i B A3 [9). o
[H 25, 2017, 28(29): 4068-4071.

[S] ZBYTOVSKA J, GALLUSOVA J, VIDLAROVA L, et al. Physical
compatibility of propofol-sufentanil mixtures [J]. Anesth Analg,
2017, 124(3): 776-781.

[6] XLABK, B K. 2018 Ju I [ BRI B i Hp 233 BEAR R IR 1 v i
BRI RSN A, 2019, 27(1): 24-28.

[7] IR, W55 AR, RN 4 PR A8 38 R I T PP 1 PR 52 B4 1 31T 7],
I RIRIFE2A 2% 45, 2018, 34(5): 463-467.

(8] =) k. WL B AL ) 5 [J/CD]. Hp 4B 5 35 b BL 4% 5 (H T AR,
2014, 8(2): 273.

[9] ZEAbR. L P I 3 R TG AR AR I RS WER 0], v [ (A
3%, 2021, 31(7): 123.

[10] SRIDHARAN K, SIVARAMAKRISHNAN G. Comparison of fen-
tanyl, remifentanil, sufentanil and alfentanil in combination with pro-
pofol for general anesthesia: a systematic review and meta-analysis
of randomized controlled trials [J]. Curr Clin Pharmacol, 2019, 14
(2): 116-124.

(117 JEle, B, 122, PITABIGE S /N AR <7 76 0 IR AR Hh 8 g
FA[T). #E R BE2E, 2018, 29(6): 862-864.

[12] 53, IR 2R, M AA = 156G P VI 0 78 TSI It JRR I v 14 1o FH 280 R
[7]. HPHBEEE A0 A HL T 2%, 2020, 8(3): 39.

[13] EHAH, Fe5, B RLL NIHMIRA M= S i 25 @ 1EJ0H A
TARH BN, TEERIR S, 2018, 40(9): 1069-1071.

[14] BT MufiesE 56 NI F I AR M IG R EE[T]. théb
PEAEREDFSE, 2019, 5(3): 78, 107.

[15] K EGAE. M ~F 2 G PR T X JCHR A G4 1A RF R AE 31 K 5 B[]
B [T]. K224, 2020, 32(3): 52-54.

(fck H 1. 2021-11-10)

- 2115 -



